
PERMITTEE l\1-~EIADDRESS; NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved 
NAME: ANCHORAGE, MUNICIPALI1Y OF DISCHARGE MONITORING REPORT (DMR) OMS No. 2040-0004 

ACDRESS: 3000 ARCTIC BLVD. 
ANCHORAGE AK 99503-3898 

FACILITY: JOHN M. ASPLUND WPCF---301 (H) 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

(2-16) (17-19) 

MAJOR 
(SUBR 02) 
F- FINAL 

LOCATION: ANCHORAGE, AK 99502 
I MONITORING PERIOD I 

FROM 051 01 I 01 I TO I 051 01 131 ***NO DISCHARGED*** 
ATTN: MARK PREMO P£ GEN MGR AWWU ·-- --- ·-- ----- · --· (26-27) (28-29) (3Q-31) NOTE: Read instructions before 

PARAMETER 1><1 QUANTITY OR----···-
146-§."3' '54~~ 

(32-37) AVERAGE I MAXIMUM 

QUANTITY OR OONCENTRATION I I FREQUENCY 
f38:45l 14fi8}l ffi4-61 l NO. OF 

I I I UNIT EX ANACYS. = (64-68) 

TEMPERATURE, WATER ""'"~u= 
DEG. CENTIGRADE MEASUREMENT ****** ****** **** 
ooo1o G o 1 __ fflf!li41T ._ . .- . -·- _ _ _ - .- . -__ r .-.,-.-.;.·.:., *'***** -, 
RAW SEW/INFLUENT •Rffil;l[fl~I4E111T: .. _ •- · . ·::: . : ·, · ••••••· .--. -- •• 

UNITS 
I 

MINIMUM 

****** 

***:A:*ik-

AVERAGE MAXIMUM 

-
TEMPERATURE, WATER SAMPLE ****** ****** **** 
DEG. CENTIGRADE f,.M-EAS,-,:::;UR"'E=M"'E~NT+~~~~~~~~~~-rl 
00010 1 0 1 . paj!il!T ·. _·_.·_._ . . ·-:·.-· . . ••• 
EFFLUENT GROSS VALUE lll':OiJJfiEM~ - •••••• -. ·~ _ .. _ .. __ _ 

****** 

'*~* 

-
OXYGEN, DISSOLVED SAMPLE •~• ****** **** '>,5 

'·-

(DO) MEASUREMENT ""' I I I vv t:t:"-

~~~~~ UE~0G~OSS VALUE _l!EO~~~ . . ...... __ ._·. ...... **** I Md~l~ I < ..,.... l ........ -_.l MG/L L . 
1 
---· .... I 

SAMPLE 
TYPE 

tR0.7m 

BOD, 5-DAY SAMPLE 54372 ****** (26) ****** 211 ****** (19) N/A FOUR! ICOMP24I 
(20 DEG. C) MEASUREMENT WEEK'' 

00310 G 0 0 fflf!MIT ' • · _ _ _ _ _ _ _. f\JEPOR'f ***'** f''\)(,!R/
1

_: \,;~l'llt" 
RAW SEW/INFLUENT REI:ll;llREMENT MOAVG ****** ·. LBS/DY ****** _ .MO•AVG .• -: MG/L WEEK-_- 24:. 
BOD, 5-DAY____ SAMPLE ****** 41573 (26) ****** ****** 168 (19) 0 FOUR/ CO 

(20 DEG. C) MEASUREMENT WEEK 'I 

0031 o w o o .. . pajf.!!:t. __ _ _ _ lolti1<J!J · : ...... _ ...... . ---• - - $!'JO · fOIJR/ co ... .-
"=' UENT GROSS VALUE -RSI:li:llRI'MENT - DAlLYMX LBS/DY . ·-** . . . . . . I OA1tY.Ml( . . MG/L .... ~~-' 
BOD 5-DAY SAMPLE FOUR/ I 

' (20 DEG. C) MEASUREMENT 36982 38834 (26) ****** 146 160 (19) 0 WEEK'' COMP2' 

00310 1 0 0 I'Efl!\111 > 7~199 . :J'~1P!J - > ._·.-· . . • ..• ···-· .. -·····---~4()·······-·· · .. • ·. > :1$[) ~ fOI.Il'i{J""''~!" 
EFFLUENT GROSS VALUE REOllifl!'ME:NT MO•AVa.. . WK!:.YJ\''.M LBS/DY r. _·•~~e•• ••··· · MO•AV!Si 'W!<LY-AVG · MGIL IL WEEK_]_ 24 .--
PH SAMPLE ...... ****** ·-· 7 0 ...... 7 6 (12) N/A FOUR/ MEASUREMENT • • WEEK 

I~AW s:w/~NF0LUENT R~~ ··-··· ~···*' > !'; ·'*'"*'·._ > .... MINJ~~M .7*8• : :~~~ su LL r~'Xi.~~ . 
l NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lrCERTIFYm::'~~oFLA;'~T}.~":.~~!~~-~~wr:~I(J'J t?l- A, C .... _~ fj_r f<.r(s TELEPHONE 0 ATE 

Manager, Treatment Division 
TYPED ORI 
IT AND EXPLANATION OF MN VIOLATIONS (Reference all attachments hece) 

1) Influent BOD results on 1/5,14,25,31 and Effluent BOD results on 1/5,24 invalid because QC limits were not met. 

U.S. EPA m:~:rj[< 10 1 PAGE 1 OF 3 
O~"FiCf OF CC:'-~:~~~~~~.?-~~·!-~R_7.~~~5-~<f_i 



PERMITTEE 11-:AME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

(2-16) (17-19) 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-Q004 

FACILITY: MOA , JOHN M. ASPLUND WPCF I MONITORING PERIOD I 
LOCATION: ANCHORAGE, AK 99502 FROM 05 I 01 I 01 I TO I 05 I 01 131 ••• NO DISCHARGED ••• 
ATTN: MARK PREMO P.E. GEN MGR. AWWU i20-21li22-23)(24-2Sl (26-27) 128-29) (30-31) NOTE: Read instructions before comoletina this form. 

PARAMETER 

(32·37) 

PH 

!":>< AVERAGE UNIT 
SAMPLE 

MEASUREMENT ****** ****** **** 6.9 ****** 7.2 (12) 

FREQUENCY 

~·I 
oc SAMPLE 

ANALYSIS TYPE ,...,, 69-70 

.=ouR! 
o I ···---- GRAB 

00400 1 0 0 f-.--. """""• -~"'f1M"'rr"'. _,...,,..,_ t-,--,-----+---_ .-. _.,.,._-c1 FqtJR/ _ _ .·. _ B 
EFFLUENT GROSS VALUE .REOOI~ -•**• ****** · **** SU WEEK GRA 
SOLIDS, TOTAL SAMPLE 55292 ****** (26) (19) N/A FOUR/ COMP241 
SUSPENDED MEASUREMENT WEEK 
00530 G 0 0 RIO~!.\l'f . REPORT . __ .· __ •. ·• . FOI.JR/ ; 
RAW SEW/INFLUENT R!'QU!I'l"""NJ MOAVG *"*" .·· .. •·•· LBS/DAY. MG/L WEEK f'iOMf'<:<t 
SOLIDS, TOTAL SAMPLE 14065 17032 (26) ...... 55 62 (19) 0 FOURIICOMP241 SUSPENDED MEASUREMENT WEEK 

l o f>~~n:_ ~ 5}~0 _ . Q<fiJVIJ . • ... ~.. .. _ . }70 . . t$0 _ .. FQlJF 
·~n AVA !Aik'lv J!I.VG .. LBS/DAY . . ·· ·. . · l Mtl AVG . WKLY AVG. • MG/L .•..• · · -~-· 

1 ( 
1=1=1=1 I II=NT r-

.. -Ps:l;Mf 

REciuiF!!5N 

~~~-
TOTAL 
JED 

~\lAIII!= 

00530 w 0 0 
EFFLUENT GROSS VALUE 
FECAL COLIFORM, MPN, 
EC MED, 44.5C 
31615 1 0 0 
1=1=1=1 III=NT (;RO!':S VALUE 

FLOW IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
1=1=1=1 lJENT A<>n<:c: \1 ~I I II= 

l

vnLvRINE, TOTAL 
RESIDUAL 
50060 1 0 0 

l1=1=1=1 UENT I :\/AI In::: 

J. Kris Warren 

SAMPLE 
~UREME 

f'$!.\IT 
;ault!SMENT 

SAMPLE 
u~: A<~l n:::~~:~~~=NT 

PEI:iM!1 
~i 

SAMPLE 
MEASUREMENT 

- PJ;RMIT 

SAMPLE 
I hA1=6~1 I 

PS'!MIT 

24721 I (26) 

57000 
****'"'"' "AU~Y:[VIX. JLoc-~n"v 

****** .... 
---

~** *""'~*. **** 

29.976 ****** (03) 
-

-~'#*l!< I MGD 

****** ****** **** 

78 

I -. .• "'~;... .. I · · -· t!lo .•. . ._. DAILYMX 

****** 66 ****** 

I .. _ Jl5.o .. 
...... •.. MOG!:EO I #>il;oii;W, 

****** ****** ****** 

·: l ·-;*~~~:-_:: -_-I. ~<foi>l':... ..... 
~*'*-;IO;k;.:·- . . . ' . 

****** ****** 1.1 

(19) 

MG/L 

(30) 

MPN/ 
100ML 

o I :.?_u_~ lcoMP::>41 

POUR! COMP 
NEEK 
THREE! GRAB 

0 WEEK'1 

THRJ;EI QF\AB 

RCORDR CONTifl 
•••• N/A UOUS _ . ·-.·-.· 

COI\ITIN -RdQRDl ,·,-:!~;-.,;.,.,;.,' .·-. .... 
(19) 0 ~--~·":""':'::·''' llHRS GRAB 

.... I "*"~··.. I };,,;, .t_cci~~~MX _LMG!L 
--- Tl 

I.- ¥~~~: 
I EIJE~Y .. 

4 HRs Gf'\!'ia 
DATE 

-- --~·---------· ---- ----------.. 
......,.._.,.=>L.E FOR OBTAINJNG nlE lNFORM:AnON. I BELIEVE THE SUBMITIED INFORMATION IS TR'ur.,jl 1 ·-- ·---

CCURA1E AND COMPI.ETE. I AM AWARETHATTIIEREARE SIGNIFICANTPENALTIFS FOR SUBMIITING'f-------,;'f----"--...;_.;_:.:;_:..:;,+,:::'r-41~ (0 (f_::l fJ [\ ;] ~ 
Manager Treatment Division AlSEINFORMAnoN.mCLUDING11IEPOSSIBnnYoFFINEANDrMPRrsoNMENT. SEErsu.s.c. §roorANDI SIGNATURE OF PRINCIPAL EXECUTIHf'll Jhi9i:r7~.Jm9J 1\// I -

' 33 U.&C. §1319. (Pclahics tmde.-thesestaMos may include rlliOS up to$10.000 ond<:umWmum imprlsonmontofbelween6 I ' - · - - -

TYPED OR p~INTI=n m:ntbom><i:i)aiS.) OFFICER OR AUTHORIZED i DAY 
---------

r AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hero) if n'IT' ""'~'''"' ~ 
l1) Fecal Colifonn tests planned for 1/6-8 were not completed due to a scheduling error, three extra tests were run later in month to ,,.JH,,I,lJn .. ~l,......, I 4 L../ 

I_., 

r.stJ 

, U.S. EPA REG101~ 10 PAqE 2 OF S 
[OFFICE Of COMPLIANCE AND ENFORCEMENT j 



PERMITTEE N->\MEIADDRESS: 

NAME:. ANCHORAGE, MUNICIPALITY OF 
ACJHESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

(2-16) (17-19) 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

FACILITY: MOA, JOHN M. ASPLUND WPCF 
LOCATION: ANCHORAGE, AK99502 

I MONITORING PERIOD I 
FROM 05 I 01 I 01 I TO I 05 I 01 I 31 ••• NO DISCHARGED ••• 

ATTN: MARK PREMO P.E. GEN MGR. AWWU (20-21)(22-23)(24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

NITROGEN, AMMONIA 
TOTAL (AS N) 
00610 1 1 0 
EFFLUENT GROSS VALUE 
BOD, 5-DAY 
PERCENT REMOVAL 
81010 K 0 0 
PERCENT REMOVAL 
SOLIDS, SUSPENDED 
PERCENT REMOVAL 
81011 K 0 o 
PERCENT REMOVAL 

~ QUANTITY OR CONCENTRATION 

~ AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM MAXIMUM 

I SAMPLE 
MEASUREMENT 

PERMIT 
REO!.IIR~ 

SAMPLE 
MEASUREMENT 

:PEfiMJT . 
$01;ltf{sM$(r 

SAMPLE 
MEASUREMENT 

· P!Ot!MII 
Ri:'<:l!Jl~~ 

****** 

-~ I• 

-·· 
"***~ .. ; 
****** 

-~ 

**'¥:*:* 

~~ 

****** --
-

*'***** :·• --· 

*::---1 --
~. ·-· 
****** 

1 -·· ****** -** 

****** 18.7 

' .. :~~.. . T ~~:: I •.•... 
31 

RliP'QfiT 
'· .. · .. MOA'l$ 

75 
.·REPORT 

MOAVG 

t··· 

I~ 

****** ****** 

I' . *-*AA'** J '**#** 

****** ****** 

-***'*-** ***""** 

-

... 

FREQUENCY 

oe I SAMPLE 
ANALYSIS TYPE 

(64-68) 169-70\ 

NO. 

UNIT lEX 
~ 

(19) N/A 
ONCE! 
MONTH ICOMP241 

MGJL 
oflltj:{ 

MQI<ffli I ¢1:1)MI"i:14 
(23) 

ONCE! 
MONTH ICALCTD 

PER-
l\I{A CENT 

Of\icEf .,. 
MONTH J¢1';L¢TP 

(23) N/ A ONCE! 
MONTH CALCTD 

PER- , . . . .. •. Ofi!PE[ 
CENT :N[A MONTH 

- -

-
JriP) ,J~ ((; ~ f '\!! [~']Fr;'\ 

I •.. I< ... ······ .. .•.•. WJlH ..• · > <I lll!fl 1> •· .••..• · · · · · · 1U u1 FEB r A ~ " .• L 

.. . ... r ·.· .·.·. · . 
. -_. -.. · ·.:_-:> _::_··:::: _.:·. ·.-· ... !.................. I · ..•...•...•..•.....•.. ·. 1·1-~~~-->1~.,~-__~1~11·····.·1 .. ·. I 

. ,- .. -- .· ' -- ·. 

J. Kris Warren 
DATE NAME/TITLE PRINctPAL EXECUTIVE OFFICER rCERTJFYUNDERI'SNALTYoFLAw"IEAT rHAVEPERSONAI.LYEXAMINEDANDAMFAMILIARWIIH1HEI- f'1 ~ £: -:i_r /(nS 

INFORMATION SUBMIIlED HEREIN; AND BASED ONMY INQUm.Y OF1HOSE lNDMDUALS IMMEDIATELY~ -

RESPONSIBLE FOR oBTAJNINo 1HE INFORMATION, r BELIEVE 'JHE SUBMl'ITED INFORMATioN IS 1RUE. .>OQ/'V\.o yY'Gt rr-eY\ 1 
TE AND COMPI.EIE. I AM AWARE THAT TilERE ARE SlGNIFICANT PENAl.llES FOR SUBMITTING~, -------~~ .... ------'-'-----'"'-1· 

Manager Treatment Division ALSEINFORMAnoN. rn-a.uomo1HEPOSSIBIUTYOFFmEANDIMPRISONMENT. SEE tsu.s.c. §lOOIANDI SIGNATURE oF PRINCIPAL EXECUTIVE 
' 33 U.S. C. §1319. (Palaltics uru1t:r !hese ~may include fines up !<:>SlO.OOOand "".,.__._;"""" imptiscame41 ofbetw=!.6 

TYPED OR PRINTED m<:GtbsmciSyears.l OFFICER OR AUTHORIZED AGENT 

TELEPHONE 

(907)564-2799 05/02/09 
AFlEA OOOE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) FormsbyWindowchem(707)864-0845;ptn'11ooo;vs.o1;4tusa Rev. 1105, SN 

PAGE30F3 


